2005 FOR PROFIT CORPORATION

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90029 007 ***150.00

v ANNUAL REPORT
DOCUMENT # F99000001011
1. Entity Name

CARMEL FINANCIAL CORPORATION, INC.

Principal Place of Business

101 E. CARMEL DR,, STE. 200
CARMEL, IN 46032

Mailing Address

101 E. CARMEL DR, STE. 200
CARMEL, IN 46032

DO NOT WRITE IN THIS SPACE

]

5, Certificate of Status Desired

Fee Raquired

JUUUJY4Y
01062005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
35-1152804 Not Applicable
$8.75 Additional

6. Name and Address of Current Registered Agent

——-— UV —_— - —_

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registared ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE .
Signature, yped or printed name of registered agent and titls if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
LT T R BRI B
~ o I s P i .
FILE NOWIIL FEE IS $150.00 ' *-|. 9-ElectionCampaignFinancing - $5.00 may Be . v e
Aftor May 1, 2005 Foo will be $550.00° | Trust Fund Contribution. Added to Fees . 0L = ey e e
T I e [ N . . J . oo JEL AR 1 .

10. ' QFFICERS AND DIRECTORS

I e e

DO NOT WRITE .

IN THIS SPACE

TITLE CcT

NAME SHEEHAN, THOMAS P

STREET ADDRESS | 101 E. CARMEL DR., STE. 200
CITY-ST-2IF CARMEL, IN 46032

TITLE sV

NAME VAN HOOZER, SHARON

STREET ADORESS | 101 E. CARMEL DR., STE. 200
CITY-ST-2IP CARMEL, IN 46032

TITLE P

NAME SHEEHAN, TRACEY

STREET A0DRESS | 101 E. CARMEL DR., STE. 200
CiTy-51-2p CARMEL, IN 46032

TITLE \Y

NAME HELSTROM, JOSEPH P

STREET ADDRESS | 101 E. CARMEL DR., STE. 200
CITY-ST-2IP CARMEL, IN 46032

FILE

HAME

STREET ADDRESS

CITY-SF-21P

TITLE

NAME .

STREET ADDRESS e e e e e
CITY-§7-2P o oo AT -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

acute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

er like egnpowerad. -

of tha corporation or the receiver
changed, or on an attachment v

SIGNATURE:

trustea emp:
an address,

Y

5

N STGNATURE AND nfsn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daie Daytimg Phone ¥




